2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P93000017846 ecretary of State

1. Enmy Name ok ok
ON-SITE GLASS ETCHING COMPANY, INC. 04-14-2003 90022 023 7H7150.00

Principal Place of Business Mailing Address
5197 NW 15 ST . 5197 NW 15 ST
STE 210 STE 210 . '
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0402080 Not Appiicatie
e Country zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current RegisteredAgent__. . ___ = |. . _.- _- . 7. Name and Address of New Ragistered Agent._.-
Name
JONES, JAMES A Street Address (P.O. Box Number is Not Acceplable)
20574 CARQUSEL CIR W~ -
BOCA RATON FL 33434
City FL Zip Code

8 The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obllgatlons aof reg\slersd agem

siGNATUEIE
PR } Signalura‘ typad or printed nams of registered agsnt and titte if applicabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 , N )
Aﬂer May-1,2003 Fee will be $550.00 8. Clection Campaign Financing $5.00 may Bo
rust Fund Contribution. Added to Fees
Make phegk Payable to Florica Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TImE ™ 1 Delete TMLE [ change [ Addition
HAME JONES, DAVID NAME
stReET s0oress | 8271 BOCA RIO DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TILE ST O pdelete TITLE [J Change [ Additicn
NAME JONES, DAVID NAME
STREET ADDRESS | 8271 BOCA RIO DRIVE STREET ADCRESS
CITY-5T-7IP BOCA RATON FL 33433 CITY-ST-7iP
e _  __{PD . O pelete TLE R . . . . _ [OChange  [] Addition
NAME JONES, JAMES A NAME
STREET ADDRESS | 20574 CAHQUSE]_ CIRW STREET ADDRESS
CITY-S1-2P BOCA RATON FL 33434 CITY-ST-2IP
TITLE VC [ Detete TILE [ Change [ Addition
NAME JONES, BRUCE A HAME
STREET ADDRESS | 128 SEA ISLAND TERR. STREET ADDRESS
CITY-ST- 7P BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
THLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

12. | hereby certify‘that the informalion supplied with this filing ¢oes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: &5 ASIBNAS UG REQUIRED 4-11-03  (954) 92/-0122

SIGNATURE AND TYPED OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirng Phone #

TTJTA Y

nw

_ CR2E034 (10/02)



